MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUDBLIC HEALTH AND WE
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VS 300
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2 22

DATE AMENDED

Regirtration District No, _-g.m___.___..?rimm Registration Dilllm3_-________-hgi;nu': Nni.()ﬁ48.--

B63-041296

STATE FILE NUMBER

a COUNTY

-

a. STATE f COUNTY

Miséour

2. USUAL RESIDENCE (Where decessed livad.

If institution: Residence before

admiasion)

b, CITY {If outside corparate limity, give TOWNSHIP only)
OR

TOWN St. Louis

length of stay in b

<. CITY
[=]]
Town St, Louis

Inside Limirs
Yoo [ Nc [0

. ¢, FULL NAME OF (If NOT in howpital, give loca
HOSPITAL QR
INSTITUTION

Homer G, Phillips

Inside Limits

Yas [0 Ne[J

tion)

d. STREET
ADDRESS

2713 Sheridan

(H cunide, give [ocation)

Retide on Farm

Y O No [

3
4.3
3

3. NAME OF DECEASED
{Type or print)

First

Gerdenila

Middle

Childs

Last 4. DATE

OF
DEATH 10

Maonth

Day

24

Year

63

5. SEX 4. COLOR OR RACE
Fem, Negre

7. Merried ] Never Married O
Widowed [] Divorced [X

9. AGEQBQ birthday}

TR

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | « Days

10a. USUAL OCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state of couniry)

12. It

Hours I Min.

ZEN OF WHAT COUNTRY

during mosi of working life, sven if retired)

Housewife
13a. FATHER'S NAME

. Ben Mclio* !;?oq; F Canrl
15, WAS DECEASED EVER IN U.5. BRMED FORCES? 16. 1AL RITY NO.

[¥es, na, or unknown} l [If yas, give war or deres o*

_Migsiasipp

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

E'WWTE Jojnson- 2713 Sheridan

INTERVAL BETWEEN
ONSET AND DEATH

Undet,

18, CAUSE OF DEA‘II-I {Enter only one Cause py
|. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Respiratory Failure

-
-4
w
=
=]
v
0
o

Condithana, if any,]  OUE TO [b) Metastatic Carcinoma to the Lungs
which gave riss to
above cavie {2},

iy e "for.)  DUETO (¢} Carcinoma of the Cervix

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o tha terminal

diseass condition given in PART I {a]
171 A

70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

INSTEAD OF

PART 11}, If deceased was female waa
there a pregnancy in last 90 days.

IDY“I M No I O Unknown
njury in PART | or PART 1) of item 18.)

19. WAS AUTCPSY
PERF D?
YES

NO O
20c. TIME OF Hour
INJURY a.m.

pm.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WRILE AT WORK [

20a. ACCIDENT  SUICIDE  HOMICIDE
O (] D

Month, Day, Yesr

AMENDMENTS ON THI5 RECORD ARE A5 FOLLOWS

MEDICAL CERTIFICATION

208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, factery, street, office bldo., stc.)

10-24-63 10-24-63

m on the date atated above, and to the best of my knowledge, from the causes stated.

aved from and last saw mhva on

] a
7/

| attendedfthe d
Death occdired st

21.

T3¢. DATE SIGNED
10-25-63

{State)

USE BLACK INK

2Ze. SIGNATURE

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

P
~
- 2601 N, Whittier
2\0&«15 —l{z\[
urfal 75. DATE RECD, 8Y LOCAL REG. EGISRAR'S SYENATUSE
ad uidh . [1 0.

9=-25=63 ‘e
10 NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county}
'Ifi]fw;‘;ls “Fr 1 Hm. 55If D§§ Louls CT 26 1983

3100 P.
72b. ADDRESS
30 BURIAL, CREMA)
19,059, ton Park Missouri
{Licoraed Embalmar’s Statement on Reverss Side)

ITEM NO.




LI

As Tfaee, f e

ahiinT

wries ok
-_— e o m Y e m e = . mm e
IR 11 0%3 D gTATEMENT ‘BY ‘LICENSED EMBALMER
2k e Und B TRV R O '
| hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!med by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student i . — @/& .

Signature of Student Embalmer

Licensed Embalmer No. ‘4\5— 243 .
P. O. Address ‘4 oy (,{)@SH}NG‘T&I/ ,

MNote: The above' MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Fallure to comply
with the above constitutes® grounds for 'revocation of license). -

" if embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body;is not emba!med fac1 should be so-stated above

.. i




